erythematosus. This remained stationary for six months, and then the patient had an attack of typhoid fever, whereupon an acute outbreak supervened exactly like that in the present patient. Its disappearance was very slow after he recovered from the fever. Dr THE patient, a boy, aged 5, had a fistulous tuberculous gumma removed, on March 16, from the right upper extremity. About the commencement of April, whilst he was still under observation, the present eruption developed. The eruption was almost confined to the trunk, and consisted of minute pale, reddish-brown, scaly papules, which on the trunk were arranged in groups so as to simulate (April 13) patches of psoriasis. Some of the papules on the buttocks were of a deeper red colour, and shiny, and there were a few on the face which resembled acne. There has been no itching. Dr. Weber has to thank his surgical colleague, Dr. Michels, for allowing him to show the case.
Cultures of Trichophyton Roseum and Ectothrix, and Specimen of Trichophytic Invasion.
DR. WHITFIELD showed (1) two cultures of Trichophyton roseum obtained from a case of tinea circinata of the arm, with a photograph of the case. The peculiarity of the clinical lesion was the completely bullous character of the edge of the ring. Dr. Whitfield said that Trichophyton roseum had been cultivated by Dr. Adamson and himself from beard ringworm, and by Dr. Cranston Low from ringworm of the nails. He was not aware that it had previously been found in tinea circinata in Great Britain.
(2) Two cultures of a somewhat ochreous nature, very flat lying, and only slightly powdery Trichophyton ectothrix from tinea tonsurans.
Clinically there was a large patch of reddened, but not swollen, skin on the scalp, with rather heavy silvery scaling, and many stumps. The microscope showed complete permeation of the hair, with very large oval elements and chains of similar mycelium wandering through the sheaths. The culture was shown for identification. The President said he could recognize it as an ectothrix, but was not familiar with the variety.
(3) A specimen of horny layer from the toes, showing trichophytic invasion. The scales had been kindly handed to Dr. Whitfield by Sir Malcolm Morris, who knew of his interest in the condition. The patient had acquired an inguinal ringworm some nine years ago, and some little time later had suffered from " eczema " of the toes, which had gone on up to the present time.
Dr. Whitfield said that he was convinced that this was an important condition which was frequently overlooked. He had drawn attention to a short series of cases in 1908, and again in 1911, and Sabouraud had published an excellent paper on it in 1910. Cultivation, which was extremely difficult, had yielded in Sabouraud's hands the Epidermophyton itguinale. Dr. Whitfield had two cultures growing, but they were too young to identify at present. He would point out that, as he had stated in both of his papers, the infection might determine an acute vesico-bullous dermatitis indistinguishable from acute eczema or cheiropompholyx, or it might produce a chronic scaly condition, generally diagnosed as " gouty " eczema.
Dr. G. PERNET said that the late Dr. Radcliffe-Crocker and he had investigated a good many cases of so-called eczema of the toes and other parts from the point of view of fungus. Dr. Pernet had frequently found fungus. These cases had not been published, and, unfortunately, his descriptive notes of the fungi found had been mislaid by the late Dr. Radeliffe-Crocker. Dr. Pernet also referred to Dj6laleddin-Moukhtar's paper bearing on the subject.!
